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Depression' campaign. The previous campaign certainly highlighted positive news about depression in the media and had many positive indirect effects. The College is right to take a prominent role in leading the fight against the evil of stigma, but should avoid being 'holier than thou'. As healthcare professionals (including those within mental health) we should correct our own automatic stigmatizing attitudes; for instance we should always separate the person from the illness by speaking about a 'person with schizophrenia' rather than a 'schizophrenic'. The College should wvork closely with other organizations fighting stigma. In his speech to mark the fiftieth anniversary of the National Health Service, the Prime Minister promised a programme of modernization to take the NHS into the next millennium. He specifically referred to telemedicine and advocated the wvider use of interactive television as a medium for health service delivery. While those in the UK working in telemedicine were heartened by the prospect of investment, their enthusiasm was tempered by unease. Advanced communications technology, able to transmit live video and complex medical images over vast distances at the push of a button, has a magical aura with the power to dazzle and beguile the uncritical eye. For politicians, as Yellowlees has remarked, telemedicine offers splendid opportunities for publicity, while being at the same time philosophically sound, since it is frequently about delivering medical services to underprivileged and under-resourced rural areas1.
Telemedicine is not new and has long been advocated as a remedy for various health service ills, including the unequal distribution of professional expertise, the geographical isolation of certain professionals and patients, and waiting lists. However, there is as yet little real experience with telemedicine in the UK, with the possible exception of teleradiology. Elsewhere in the world, telemedicine, and specifically interactive television techniques, has been most successful in improving access to specialist services in rural and 'underdoctored' areas. For example, frozen section services have been supplied to outlying district hospitals in
